sion Liaison Committee. They represent the third revision of the WHO-ISH guidelines and were finalised after presentation and discussion at the 6th WHO/ISH meeting on mild hypertension, Chantilly, France, 28-31 March 1993. The full text of the guidelines is published in the Journal of Hypertension 1993;11:905-18. The previous WHO/ISH guidelines were published in Bull WHO 1989;67:493-8 and Y Hypertens 1989;7:689-93. 
A particular problem concems cancer surgery, which makes up a substantial proportion of all surgery. Less invasive techniques have been used for treating cancers such as those of the large bowel, the lung, the upper gastrointestinal tract, and the female genital organs. Few procedures, however, have been well evaluated, and surgeons have remained committed to traditional surgery, arguing that newer altematives may be unethical because they may cause some patients to die who otherwise could have been cured. It will require careful studies with long term follow up to discover if endoscopic treatment of colon cancer, for example, is as effective as traditional surgery.
RESPONSIBILITY FORLACK OF ASSESSMENTS
Although the medical profession can certainly be faulted for the lack of studies, the greater responsibility must be borne by govemments and policy makers. Assessment studies generally need outside research funds, but only limited funds are available for this purpose and those that are available are not used particularly well. Few countries assess medical procedures for the purposes of deciding whether or not a procedure should be encouraged. In the United Kingdom a new research and development strategy has been set up with the aim of supporting research to assist clinicians and managers,'4 and assessment will be one of the priorities for this program.'5 Other countries need to pay more attention to the need for evaluation in improving quality of medical care, especially when faced with procedures that have great potential benefits. New minimally invasive techniques must not be allowed to spread without adequate assessment. It would be justifiable to restrain new procedures until they are assessed, assuming that someone will take the responsibility for organising and funding the assessments.
Implications ofminimally invasive surgery
The widespread introduction of minimally invasive surgery has important implications for hospitals and other health care organisations, doctors (especially surgeons), other health care workers, and patients.
IMPLICATIONS FOR HOSPITALS
Because of its high potential for mortality and morbidity, surgery has been closely associated with hospitalisation for more than 100 years. cology and urology, will find the changes easier.
IMPLICATIONS FOR OTHER HEALTH WORKERS
As treatment is given on an outpatient basis, postoperative care will have to be given in the clinic or even at home and it will be necessary to blur the barriers between hospital care and out ofhospital care.'6 17 With traditional surgery a patient is sent home almost fully recovered, but without hospitalisation a patient will need careful follow up, perhaps by a general practitioner or a visiting nurse. Most health systems are presently unable to make such arrangements. Furthermore, new methods of monitoring and quality assurance will be needed. Hospitals monitor the quality of their care, but there has been less experience in the out of hospital setting. Minimally invasive procedures are still potentially dangerous, and when they are done without hospitalisation patient follow up and collection of data on outcome will be necessary. idea what skills they should be learning. Nobody is responsible for them and they suffer from having a poor career structure and inadequate training. Now that there are government initiatives to reduce the hours that junior doctors work and to limit the time it takes to train to become a specialist, the problems that senior house officers face can no longer be ignored. A conference for senior house officers held last week taLked about the problems that they face and tried to find some solutions.
The new deal on junior doctors' hours has uncovered the biggest mystery in medical staffing. As soon as regional task forces tried to reduce junior doctors' hours they found that no one knew how many senior house officers there were or what they were doing. No one, it seems, is responsible for their training, career structure, or working conditions. While the General Medical Council keeps an eye on undergraduates and the royal colleges watch over doctors in higher specialist training, senior house officers have no one to speak for them.
Last week the voice of senior house officers was heard at a national conference to discuss the problems they face and the possible solutions. Organised jointly by the BMA, BMJ, and Oxford Regional Health Authority, the conference attracted over 300 people, nearly two thirds ofwhom were senior house officers.
What are the problems?
One of the reasons why senior house officers are neglected is that they are a migrant work force. The title of the conference, "SHOs: The Lost Tribes," accurately describes their predicament, said Elisabeth Paice, associate postgraduate dean at North East Thames regional health authority. "There are more senior house officers than any other training grades but they are constantly on the move. When you are in a post for only six months, even if you think something should be changed it is difficult to get the energy to do something about it," she said. "If you do try to do something about it, the hospital authorities or the consultants think that you will be moving on and they might as well wait for someone less troublesome to replace you. One senior house officer said to me that -the only thing she had managed to change were her references."
Elisabeth Paice has visited 16 hospitals in her region and talked to 303 senior house officers about their jobs. She asked about their workload, level of supervision, education, and living conditions. "Many worked jolly hard and liked it that way but 152 whom I spoke to said that their workload was heavy or excessive. Some of them found that they were seriously stressed and talked about having six months off or abandoning medicine altogether," she told the conference. "It wasn't simply the hours of work. In some places I visited the new deal was coming in and the reductions in hours were apparent, but in some areas the same body of work was being done by the same number of
